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TREATMENT OP SYPHILIS AMONG THE INSANE. 

By Thomas B. Christian, M.D. 

PATHOLOGIST TO THE STATE HOSPITAL AT MORIUS PLAINS, NEW JERSEY, 

At the present time among the hospitals for the insane we are 
receiving our share of syphilitics. According to the cases in this 
hospital at least 95 per cent belong in the tertiary class or latent 
types. In a number of state hospitals all the syphilitics are put 
under antisyphilitie treatment while in a great majority of them 
they are not treated. The reason for their not being treated is 
probably due to the fact that many syphilologists contend that 
latent syphilis cannot or never can be cured, that is in so far as 
producing a permanent negative Wassermann is concerned. But 
is this excuse a justifiable one for not using the methods we have 
for trying to hold in check this disease? It has been and is now 
the plan of the U. S. P. H. Service and state boards of health to 
eradicate syphilis, and to encourage this a number of states have 
enacted laws declaring syphilis a reportable disease and have 
established free clinics for treatment of the same. 

In insane hospitals we have three distinct types of syphilis to 
deal with: (1) Cases showing a four-plus Wassermann and a nega¬ 
tive spinal fluid with no clinical manifestations of syphilis, this 
constituting the majority class; (2) cases with a positive Wasser¬ 
mann reaction—a negative spinal fluid—but clinical manifestations 
of syphilis present, and (3) psychosis with syphilis as the etiologic 
factor—as general paralysis, taboparesis and tabes with psychosis. 

At the present time we are treating all cases of syphilis with a 
tour-plus Wassermann with or without clinical manifestations, 
including a few selected cases of general paralysis. 

It has been, and still is, argued by some eminent syphilologists 
that patients with a positive Wassermann and with no lesions 
should not be treated. The basis for their belief is that once in¬ 
fected with syphilis a patient carries it with him to his grave. 
However, I doubt if anyone has followed a single case of syphilitic 
infection from the initial lesion to his last day to prove-the state¬ 
ment of once syphilitic always syphilitic. Ninety-five per cent 
of our cases of syphilis belong in.the tertiary or latent class with 
no active lesions and no other signs except a positive Wassermann 
and the mental symptoms of the paretics. Many of them give a 
history of a previous chancre-some with treatment while others 
have had no treatment previous to coming to this institution. 
We also get a number of positive Wassermanns and paretics that 
had negative histories, of initial chancres. 

The chances of obtaining a negative Wassermann in cases of 
latent syphilis, even in very old cases, have been shown to be good, 

VOL. 164, NO. 4.—OCTOBER, 1922 18 



530 CHRISTIAN: TREATMENT OP SYPHILIS AMONG TI1E INSANE ' 

and therefore such patient should be treated regardless of the mental 
condition, although a negative Wassermann obtained after a few 
months of treatment does not indicate that a cure has been effected. 
Syphilis in itself is an entity and must be treated as such. Whether 
syphilis is associated with a disease either functional or organic it 
should be treated. It must be treated as syphilis regardless of 
whether the mental condition is caused by it or not, and it must 
be treated vigorously. 

Many of the cases admitted here are recognized too late for 
curative treatment, but there is no reason to let it stand and not 
try to check the onward progress of the disease. In treating such 
cases I have found many improvements among the patients even 
though no complete cure was obtained nor expected. These eases 
of incurable syphilis would probably never have reached us if they 
had been treated over long periods of time at the beginning of their 
infection and until the serum Wassermann and spinal fluid Wasser¬ 
mann were negative. 

We do not treat cases of general paralysis expecting a cure, but 
only to ameliorate their symptoms and hold in check the progress 
of the fatal disease. In such eases we cannot agree with other 
men who have worked along this line and found cures and improve¬ 
ments. Some time past we treated vigorously a series of paretics, 
watching the effect upon the mental condition and blood and 
spinal fluid, but our conclusions resulted in 2 out of 20 slightly 
mentally improved and 3 showed a paretic gold curve changed to 
that of a luetic zone curve. 

The two slightly improved cases showed a drop of the Wnsser- 
manns to two-plus, but the spinal fluid remained four-plus. About 
15 cases showed no change in Wassermaniis nor clinical improve¬ 
ment. I have had physicians tell me that it has been their experience 
to see cases of well-pronounced paresis which had remissions of 
the disease lasting from one to four years, which followed intra- 
spinal injections. I have also seen similar cases which had remis¬ 
sions of the disease which had no antisyphilitic treatments. We 
have also received far-advanced cases of paresis that were treated 
in other institutions and left improved or cured according to their 
records when in reality they were in a normal remission that occurs 
in a number of cases of paresis. 

It is not, in my opinion, an invasion of the brain from five to 
twenty years after the primary sore which suddenly appears with 
speech disturbances and grandiose ideas to the patient’s death 
from two to three years. The spirochetes are deposited in the 
cerebral cortex during the period of generalization of the organisms, 
as in aortitis and visceral syphilis, where they may remain with¬ 
out reactive phenomena or the spirochetes hidden away in the 
deeper parts of the brain may act in the same way as in other 
organs. The spirochetes were probably there from the beginning 
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anil a spinal puncture at that time would have shown the con¬ 
dition present with no clinical signs. We have no case here on 
record which shows a positive blood and negative spinal.fluid and 
showing a number of years later a positive spinal fluid. If the 
general practitioner wishes to save his patients infected with 
syphihs from the dreaded disease of paresis he should obtain a 
spinal-fluid examination upon every case of syphilis he treats. 

Fordyce 1 states that neurosyphilis appears first by pathologic 
findings in the spinal fluid before clinical symptoms appear. That 
the tissues may harbor the treponema for an indefinite time with 
little or no evidence of their presence and that the nervous system 
may be the habitat of the organisms with little or no tissue reaction 
until a traumatism or some exciting factor stimulates their activity 
or until sufficient time elapses to permit centers or tracts to be 
compromised, which then give rise to objective signs and symptoms. 
Judging from the above every case of paresis we have in this insti¬ 
tution would have shown serologic signs of nervous tissue involve¬ 
ment if a spinal examination had been performed at the time of 
the general dissemination of the spirochetes. It has been and is 
now the idea of many that'it takes ten to twenty years for paresis 
to develop after the initial infection, which is true if based upon 
the clinical syndrome of physical and .mental symptoms but not 
true if based upon the serologic findings in the spinal fluid. Sub¬ 
stantiating this statement Fordyce 1 quotes a very interesting case 
as follows: Patient had chancre on October 20, 1919, arid on April' 
9, 1920, the examination of the blood serum was four-plus; spinal 
fluid showed 22 cells; four-plus globulin, four-plus Wassermann to 
0.1 cc and a gold curve of 5555432100, which is a typical serologic 
syndrome of paresis. None of the mental and physical signs of 
paresis were present. Judging from the above case the cases of 
general paralysis we admit here must have had the laboratory 
picture of paresis from ten to twenty years before admission and 
a sufficient length of time must pass to produce the clinical picture 
of paresis. Therefore it would seem highly improbable that after 
such a length of time the spirochetes have inhabited the body and 
produced destructive pathology in the brain that intraspinal 
therapy is not indicated in institutionalized cases. We have 
discontinued the intraspinal therapy among the paretics, as our 
cases are too far advanced for treatment, and our previous treat¬ 
ment in this type of cases gave us no encouraging results. The 
degenerated nervous tissue is entirely too sensitive for taking 
care of the irritating salvarsanized serum, as we have had several 
serious reactions following such treatments. Intraspinal therapy 
is, however, indicated in early selected cases of neurosyphilis as 
syphilitic meningitis, meningoencephalis or meningomyelitis, and is 
a safe procedure if proper technic is used. 


1 Am. Joun. Med. So., No. 3. 15S, 313. 
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We treat a few selected cases of paresis with the idea of holding 
in check the disease by prolonged treatments of salvarsan and 
mercury. Previous to administering the salvarsan we drain the 
spinal canal. This is supposed to enable more arsenic to be trans¬ 
mitted to the nervous tissue from the blood by the vascular meninges 
and choroid plexus. This method is used by a number of syphi- 
lologists with the above idea while others claim it has no effect. 
I have for some time past drained the spinal canal in excited cases 
and cases in convulsions, and by thus relieving the pressure they 
have been relieved. Many paretics in the last stages, however, 
show a decreased pressure of the spinal fluid. 

Every patient admitted to this hospital has a blood Wassermann 
performed and all cases showing positive bloods is subjected a 
spinal puncture, and in addition spinal punctures are performed in 
those cases with a negative Wassermann giving a previous history 
of a positive Wassermann of initial chancre, those with clinical 
signs of syphilis and those showing suspicious neurologic signs. 
We have found a number of cases with positive spinal fluids with 
a persistent negative blood Wassermann. A number of cases of 
neurosyphilis are detected only by resorting to spinal puncture. 
Making serologic examinations upon many of the old cases that 
have been here from ten. to twenty years we have discovered a 
number of interesting cases. The following example will give 
examples of other cases: 

F. S., admitted in 190S, gave a negative family history, negative 
venereal history and no signs of syphilis. No Wassermann, how¬ 
ever, was performed. His mental picture was that of a dementia 
precox. During the past year his symptoms have been.taking on 
that of a paresis. On October 12, 1921, for the first time a blood 
and spinal examination was performed and gave a typical sero¬ 
logic syndrome of paresis. His diagnosis was changed to general 
paralysis. Was this a case of syphilitic psychosis from the begin¬ 
ning or a case of dementia precox with neurosyphilis, later being 
a mixed case of paresis superimposed upon dementia precox or a 
case of early paresis from the date of his admission? Is paresis 
and taboparesis the only form of insanity which we have as a direct 
cause of syphilis? Why cannot the spirochetes infect other portions 
of the brain and give a clinical picture entirely different from paresis 
and simulating other forms of insanity, the causes of which are 
unknown? This question has been discussed by eminent psychi¬ 
atrists, and is one we wish to determine in the future. 

If more examinations of the spinal fluid were made in general 
hospitals and private practice I am convinced that many cases 
would probably never reach institutions for the insane. The 
activity of a syphilitic process in the central nervous system is 
indicated earlier, more accurately and a number of times only by 
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pathologic changes in the spinal fluid, and the activity of syphilis 
of the nervous system is shown by the globulin test, cell count, 
Wassermann and gold solution reaction long before mental symptoms 
or physical signs are present. Failure to recognize the importance 
of spinal-fluid examinations leads us to overlook many cases of 
slow-progressing cases of neurosyphilis until the physical signs 
and mental symptoms are present, and then it is too late for 
treatment, with the expectation of a cure. I see no reason rvhy 
anyone should wait until advanced degeneration in important 
organs is present and stand helpless in its presence when by 
the simple procedure of a spinal puncture this may be averted. 
And a great number of times it is the physician *s fault, as no case 
should be discharged as cured without a negative spinal fluid as 
well as a negative blood. I realize the fact that many patients 
will not submit to a spinal puncture, and I have met with the 
same hindrances, but after explaining the importance of the pro¬ 
cedure the simplicity of the process and no after dangers they 
will realize they will have nothing to loose and all to gain.' 

No case of syphilis should be considered cured after a certain 
number of doses of salvarsan and mercury. Every individual 
should be treated different, as some cases will obtain a rapid cure, 
both clinically and serologically, while others must have treatment 
over a long period of time. 

Syphilis is very insidious in its attack on the brain and central 
nervous system, and our only protection is a continuous follow-up 
in the after-treatment of its victims. I have seen a number of 
cases that fall into the hands of so-called syphilologists and have 
been discharged as cured and terminated in institutions for the 
insane as a direct result of syphilis. The following case illustrates 
a number of others: 

Mr. M. F., at the age of twenty-five years, contracted syphilis, 
and during the primary stage was given six intravenous injections 
of salvarsan followed by twelve of mercury. He cleared up clinically 
and a Wassermann obtained one montlp three months and four 
months after treatment had been discontinued was negative, but 
no spinal-fluid examination was performed. He was admitted 
here a few'weeks ago at the age of thirty-seven years, with a clear 
mental, physical and laboratory picture of general paralysis. 

Of course, one cannot say to a certainty that this or other cases 
here in similar condition would have been cured had the proper 
treatment been given them years previous to the outbreak of the 
mental symptoms and physical signs. But we do know that these 
cases were not treated over prolonged periods and no spinal-fluid 
examination was performed to determine if intraspinal therapy 
was indicated, but were pronounced cured after a definite course 
of treatment, some without a Wassermann, others with one negative 
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Wassermann, and others with a number of negative Wassermanns, 
but none with a spinal-fluid examination.' And as far as the con¬ 
dition of the patient is concerned a serologic cure is far more im¬ 
portant. It is a waste of time to treat cases of general paralysis 
after mental symptoms and physical signs have set in, as we have 
seen a number of cases treated vigorously by intravenous-spinous 
and intraventricular, but no results were obtained. ’ 

In general the following is the outline of the method of treatment 
we use in treating syphilis without spinal involvement: Each patient 
received ten to twelve injections of salvarsan, the dose depending 
■upon the weight and physical condition of the patient. These 
injections are given weekly with an intramuscular injection of 
mercury coming midway between the salvarsan treatments. Dur¬ 
ing the treatment a weekly examination of the urine is performed, 
and if evidence of nephritis is found, blood chemistry and func¬ 
tional tests were performed, and if the function is shown to be im¬ 
paired, treatment is discontinued until cleared up. Also a weekly 
Wassermann and Hecht-Gradwohl test' is performed to determine 
the effect of treatment, the Wassermann being quantitative, the 
results of which I expect to give more in detail in a later paper. At 
the end of ten to twelve weeks, which gives the patient from ten to 
twelve injections of salvarsan and mercury, we take the Wasser- 
mann, and if found negative wait until the lapse of one month; 
take another blood test, if negative then do a third after the third 
month; and if still negative, we perform a spinal puncture; and if 
this is negative we pronounce the case as temporarily cured. Now 
after the elapse of one year another blood test is performed, and 
if still negative the case is serologically cured. If at any time the 
blood or spinal fluid is found positive, continue treatment. Those 
with spinal fluids positive should be given intraspinal therapy. 
This same plan is followed in private cases as well as institutionalized 
cases. 

If necessary a case can be treated from two to three years with 
mercury, and salvarsan if administered at long periods and care¬ 
fully watching the kidneys, liver and skin symptoms. Cases 
requiring a large amount of salvarsan and mercury should be 
given a diet consisting mostly of eggs and milk, with an occasional 
hot-pack for elimination. I do not think there is any.' advantage 
in the intensive treatment plan in latent and tertiary syphilis. 
As to cases showing chancres and secondary lesions I agree with 
Thom' when he states, “ Unless treated intensively I desire to go 
on record as saying that syphilis is, in the vast majority of cases, 
an incurable disease in so far as rendering a positive Wassermann 
negative, which after all is the only criterion of cure we have.” 

1 Am. Mcd.i Aixy,. 1021, new eerics, No. 5,16, 230-340. 
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Prom our last 700 injections of salvarsan we have had only two 
severe reactions, both eases recovering. One was a severe exfo¬ 
liative dermatitis following the tenth weekly injection and the 
other a severe jaundice following the third injection. Both cases 
were taken off salvarsan and given mercury, with good results. 
The case with the exfoliative dermatitis was a paretic, and three 
weeks after his last injection his blood test was brought from four- 
plus to negative, although his spinal fluid remained unchanged as 
well as his mental condition. 

How long should antisyphilitic treatment be continued in latent 
syphilis? It should be continued until the blood and spinal fluid 
become negative and continue to be negative at least six months 
after treatment has been discontinued. If toxic symptoms appear 
during treatment and a distinct nephritis shown by examination 
of the urine a sufficient rest will clear them up and treatment can 
be continued. It has been shown by Anderson 3 that although there 
is a temporary picture of nephritis following salvarsan no per¬ 
manent damage to the kidneys results. The above statement 
as to treatment in latent syphilis cannot be followed with a result 
in all cases. Some cases will become negative, others partly 
positive and some will have no effect from the treatment, judging 
from the Wassermann reaction. Charts I, II and III give an 
example of three types of latent syphilis we are treating, with the 
effect upon the Wassermann reaction. 

CHART I.—LATENT SYPHILIS. DURATION UNKNOWN. FEMALE, 
AGED THIRTY-EIGHT YEARS. 


Name—M. J. 


Nco-aroplicnnmin. 

Mercury salicylate. 

J . Wood examination. 


Dose, 

Date. 

Dose, 

Date. 

IVasscr- 

llecht- 



grains. 

mnnn. 

Grntluolil. 

June 24, 1921 


Sept. 17, 1021 

1 

Juno 22, 1921 

+ + + + 

'+ + + + 

July I, 1921 

0.0 

Sept. 24, 1921 

1 

July 1, 1921 

+ + + + 

+ + + + 

July 8, 1921 

0.6 

Oct. 3, 1921 

1 

July 16, 1921 

+ + + + 

+ + + + 

July 16, 1921 

0.9 


1 

July 29, 1921 j 

++++ 

+ + + + 


0.9 

Oct. 17, 1921 

u 


+ + + + 

+ + + + 

July 29, 1921 

0.9 

Oct. 24, 1921 

h 

Sept. 28, 1921 

+ + + + 

+ + + + 

Aug, 6, 1921 

0.9 

Oct. 31, 1921 

U 

Oct. 0, 1921 

+ + + + 

+ + + + 

Aug. 12, 1921 

0.9 

Nov. 7, 1921 

n 

Oct. 25, 1921 

+ + + + 

+ + + + 

Aug. 19, 1921 

0.9 


2 


+ + + + 

+ + + + 

Sept. 14, 1921 

0.9 

Nov. 21, 1921 

2 

Nov. 15, 1921 

+ + + + 


Sept. 21, 1921 
Sept. 28, 1921 
Oct. 0, 1921 
Oct. 13, 1921 
Oct. 20, 1921 

0.9 

0.9 

0.9 

0.9 

0.9 

Nov. 28, 1921 

2 

Nov. 29, 1921 

+ + + + 

+ + + + 


* Am. Joon. Med. Sc., July, 1021, No. 1, 162, SO. 
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CHART II.—LATENT SYPHILIS. DURATION UNKNOWN. FEMALE, 
AGED THIRTY-TWO YEARS. 


Name—F. S. 


Neo-arsphenamin. 

Mercury salicylate. 

Blood examination. 


Dose, 


Dose, 


Wnsscr- 

Heclit- 




grains. 


mnnn. 

Gradwohl. 

Juno 10, 1921 

0.G 

June 14, 1921 

1 

Juno 12, 1921 

+ + + + 

+ + + + 

Juno 17, 1921 

0.0 

June 21, 1921 

1 

Juno 12, 1921 

++++ 

+ + + + 

June 24, 1921 

0.0 

Juno 28, 1921 

1 

July 12, 1921 

+ + + + 

++++ 

July 1, 1921 

0.G 

July 4, 1921 

1 

July 26, 1921 

+++ 

+ + + + 

July 8, 1921 

0.0 

July 12, 1021 

1 

Aug. 15, 1921 

+ + + 


July 15, 1921 

0.9 

July 19, 1921 

1 

Sept. 0, 1921 

+ + 

+ + + 

July 22, 1921 

0.9 

July 20, 1921 

it 

Sept. 14, 1921 

+ + 

.+ + + 

July 29, 1921 

0.9 

Aug. 9, 1921 

it 

Sept. 27, 1921 

++ 

+ + + 

Aug. 5, 1021 

0.9 

Aug. 15, 1921 

it 

Oct. 25, 1921 

+ 

+ + 

Aug. 11, 1021 

0.9 

Aug. 21, 1921 

2 

Nov. 29, 1921 

+ 


Aug. 17, 1921 

0.9 

Sept. C, 1921 

2 




Aug. 26, 1921 

0.9 

Sept. 14, 1921 

1 




Sept. 2, 1921 

0.9 

Sept. 20, 1921 

1 




Sept. 9, 1921 

0.9 

Sept. 27, 1921 

1 • 




Sept. 10, 1921 

0.9 







CHART III.—LATENT SYPHILIS. DURATION UNKNOWN. FEMALE, 
AGED TWENTY-EIGHT YEARS. 


Name—N. C. 


Nco-nrsphonamin. 

Mercury salicylate. 

Blood examination. 


[ Dose, 


Dose, 


Wasaer- 

Heclit- 




grains. 


mnnn. 

Gradwohl. 

Aug. 9, 1921 

0.0 

Oct. 3, 1921 

1 

Aug. 7, 1921 


+ + + + 

Aug. 10, 1921 

0.0 

Oct. 10, 1921 

1 

Aug. 10, 1921 

+ + + + 

+ + + + 

Aug. 23, 1921 

0.0 

Oct. 17, 1921 

1 

Aug. 30, 1921 

+ + + 

++++ 

Aug. 30, 1021 

o.c 

Oct. 24, 1921 

1 

Sept. 14, 1921 

+ + 

+ + + + 

Sept. 7, 1921 

0.0 

Oct. 31, 1921 

H 

Sept. 28, 1021 

+ 

+ + + 

Sept. 14.1021 

; 0.9 

Nov. 7, 1921 

H 

Oct. 12, 1921 


+ + 

Sept. 21, 1921 

0.9 

Nov. 14, 1921 

H 

Oct. 19, 1921 

Negative 

+ + 

Sept. 28, 1921 

0.9 

Nov. 21, 1921 

2 

Oct. 20, 1921 

Negative 


Oct. 5, 1921 

0.9 

Nov. 28, 1921 

2 

Nov. 9, 1921 

Negative 

Negative 

Oct. 12, 1921 

0.9 



Nov. 30, 1921 

Negative 

Negative 

Oct. 19, 1921 

0.9 






Oct. 26, 1021 

0.9 






Nov. 2, 1921 

0.0 






Nov. 9, 1921 

0.6 






Nov. 16, 1921 

0.6 







The medical literature is full of the different results which men 
get with different forms of salvnrsnn. Some make the statement 
that you get just as good if not better results and less reactions with 
the neo- preparation while others say the same about salvarsan. 
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I have used both and personally can find no difference from the 
effect upon the Wassermann reaction, although I do think the neo¬ 
preparation is more toxic in a number of cases. I am treating a 
woman at present with salvarsan who complains of no reaction, and 
after a small dose of neo-salvarsan she complained of intense itch- 
. ing over the body and sick stomach with vomiting, and in order 
to make sure that it was not caused by some physical condition 
present at that time, I gave another dose of the neo-salvarsan 
three weeks later and it had the same reaction. But in most 
cases there should be no difference between the two if administered 
and prepared properly. The neo-salvarsan is fast becoming popular, 
as it is very simple to administer and can be administered now 
with safety and result in 5 cc of distilled water. The following is 
the technic I use for salvarsan and neo-salvarsan: Double distilled 
water is used, the second distillation made in an all glass still. 
The water is distilled and autoclaved the afternoon before the 
morning treatments and the morning before the afternoon treat¬ 
ments. A separate flask is used for each patient, each flask con¬ 
taining about 200 cc 0.4 per cent sodium chloride. The flask is 
stoppered with gauze and capped with tin-foil. For some time 
past I have been using gauze in the place of cotton stoppers, as 
tins does away with having fine particles of cotton fibers in suspen¬ 
sion. Both the salvarsan and neo-salvarsan are given by gravity, 
the only difference is that more solution is used with salvarsan.’ 
For administering a regular glass graduated reservoir of 250 cc 
capacity is used, the end connected with a piece of rubber tubing, 
six inches long, to that a glass observation tube, and to that another 
piece of rubber tubing, eighteen to twenty-four inches long, the 
end of this connected with a Luer glass adapter. (If new rubber 
tubing is used, boil in distilled water and let soak overnight and 
rinse well before using.) I use a platinum needle, gauge 19, length 
one inch, and with this size I find no trouble in entering all size 
veins, and it is large enough to permit as rapid flow as one desires 
by gravity, the speed regulated by raising and lowering the reservoir. 
Into the reservoir place 100 cc 0.4 per cent sodium chloride solution; 
remove all air bubbles; apply tourniquet, and the instant blood 
appears in the glass adapter, release the tourniquet and at the 
same time let the fluid flow; after from 10 to 20 cc have gone from 
the reservoir and no tumefaction appears over the site of the injec¬ 
tion, you are sure the vein has been entered properly and a good flow 
established. Now pour the solution of salvarsan or neo-salvarsan 
into the. reservoir. If neo-salvarsan is used do not prepare the 
solution until you are sure the vein 1ms been entered. I have seen 
reactions from the neo-salvarsan when it was prepared, and for 
reasons tile vein was not entered and other veins had to be tried, 
and the time consumed was too long to leave the neo- preparation 
exposed to the air. When all the solution has passed from the 
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reservoir and through the observation tube the apparatus is lowered 
and a small quantity of blood runs hack into the glass adapter and 
the needle immediately removed, at the same time pressing for 
a few moments over the site of injection to prevent the least amount 
of backflow from the vein. I see no advantage of using two glass 
reservoirs with an excess of parts nor the apparatus with the com¬ 
bined syringe attachment. With the above method one can get 
as rapid a flow as he desires, and there is no reason for forcing the 
solution into the vein. 

The method of preparing patients for treatment is to give a saline 
laxative the night before and nothing to eat five hours before 
and five hours after injection. This is the ideal method and should 
be followed in all cases. But among our cases, due to the shortage 
of attendants and non-cooperation of the patients, it is not followed 
except in a few cases.. However after administering over 700 doses 
■we have had no effects which* can be attributed to not carrying 
out the above precautions. Each patient is given a physical exami¬ 
nation to determine the condition of the heart, bloodvessels, lungs, 
kidneys and liver. We have several cases of chronic nephritis and 
arteriosclerosis under treatment, and by carefully regulated dose; 
and examinations of urine and heart we have had no untoward 
results. 

Summary. 1. From our experience most cases of latent syphilis 
are not cured; hut arrest in the development of the disease and 
comfort to the patient occur in a number of cases. The cases 
which show signs of improvement from a serologic standpoint can 
only be determined by treating and examining the blood. 

2. Our results obtained from treating the syphilitic insane have 
more than compensated for the time and expense, and it is our 
plan to continue treatments. 

3. It is a matter of individual opinion whether cases of general 
paralysis confined in institutions for the insnne should or should 
not be treated. We have found no results obtained in such cases. 

4. Every case in or out of an institution should have a spinal- 
fluid examination if the blood is positive. 

5. Among 1500 cases examined for syphilis 12.5 per cent showed 
positive Wassermanns, and from this number of positive cases 
20.2 per cent showed signs of neurosyphilis: 17.0 per cent being 
cases of general paralysis and 8.0 per cent other forms of neuro¬ 
syphilis. It is to he remembered that the above examinations 
show the results from latent syphilis, as no case recorded in the 
above shows clinical signs of syphilis excepting the cases of paresis, 
and they of course belong in the tertiary stage as neurosyphilis. 

0. In conclusion, I wish to emphasize the tremendous importance 
of the early discovery and proper treatment of syphilis and the 
examination of spinal fluids, and thus to lessen the number of 
incurable latent syphilis and neurosyphilitics. 



